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Objectives

Discuss best practices and common 
medications used for serious mental illness 

Describe medication non-adherence, its 
predictors, and best practices for management, 
including long-acting injectable antipsychotics

Evaluate barriers to medication use in serious 
mental illness 



Best Practices 
for Treatment 
of SMI

Treatment Guidelines

• American Psychiatric 
Association (APA)

• British Association of 
Psychopharmacology 
(BAP)

• Canadian Network for 
Mood and Anxiety 
Treatments (CANMAT)

• National Institute for 
Health and Care Excellence 
(NICE)

• VA/DoD Clinical Practice 
Guidelines

• World Federation of 
Societies of Biological 
Psychiatry (WFSBP)

Evidence-Based Nursing, 12(4),99-101.



Examples of 
Medication 
Use in SMI

Antidepressants

• Fluoxetine (Prozac®)

• Venlafaxine (Effexor®)

• Bupropion (Wellbutrin®)

• Esketamine (Spravato®)

Mood Stabilizers

• Lithium (Lithobid®)

• Valproic acid (Depakote®)

• Lamotrigine (Lamictal®)

Antipsychotics

• Haloperidol (Haldol®)

• Risperidone (Risperdal®)

• Aripiprazole (Abilify®)

• Clozapine (Clozaril®)



Medication 
Non-
Adherence in 
SMI

Non-adherence rates among patients with severe 
mental illness ranges between 30 and 65%

BMC Res Notes 12, 102 (2019). 



Consequences 
of Medication 
Non-
Adherence

 Relapse

 Rehospitalization

 Impairment in functioning

 Suicide

 Poorer prognosis

 Loss of job

 Risky behavior

 Substance use

 Low satisfaction

World J Psychiatry. 2012;2(5):74-82. 



Medication 
Non-
Adherence in 
SMI

1-year relapse rate of people with major 
depressive disorder who do not take 
antidepressants (vs. 30% taking)

Prior month medication non-adherence rate 
of people admitted to the hospital with 
bipolar mania

1-year relapse rate of people with 
schizophrenia who do not take 
antipsychotic medications (vs. 14% taking)

World J Psychiatry. 2012;2(5):74-82. 
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Predictors of 
Medication 
Non-
Adherence in 
SMI

Patient

• Younger age

• History of non-
adherence

• Severity of 
illness

• Symptom 
burden

• Lack of insight

• Shorter length 
of illness

• Personal 
attitudes or 
beliefs

• Substance use

Environmental

• Stigma

• Lack to follow-
up

• Difficulty 
navigating 
mental 
healthcare 
system

• Lack of safe 
storage

• Lack of support

Prescriber

• Power/control

• Stigma

• Relationship

Medication / 
Treatment

• Complexity of 
regimen

• Side Effects

• Negative 
response to 
treatment

• Oral medication

World J Psychiatry. 2012;2(5):74-82.



Best Practices 
to Improve 
Medicating 
Adherence

 Patient involvement in decisions about medications
 Communication

 Understand patient’s knowledge, beliefs, and concerns

 Provide information

 Support adherence
 Assess intentional vs. unintentional non-adherence

 Intervene to increase adherence

 Review medications
 Regular review and assessment

 Communication between healthcare professionals
 Monitoring and follow-up

NICE Clinical Guideline [CG76]



Ways to 
Improve 
Adherence

 Reading material

 Individual patient education

 Medication organizers

 Simplify dosing regimen

 Alternative packaging (ex. pill packets)

 Long-acting injectable antipsychotics

 Assertive Community Treatment (ACT)



Long-Acting 
Injectable 
Antipsychotics 
(LAIs)

 Intramuscular/subcutaneous formulations of 
antipsychotics

 Dosing intervals – every 2, 4, 6, 8, 12, 26 weeks

 Reduced pill burden, stable drug levels, improved 
adherence, decreased hospitalizations

 Guidelines recommendations: 
 Patients receive treatment with a LAI antipsychotic 

medication if they prefer such treatment or if they have a 
history of poor or uncertain adherence.

 Only 15-28% of eligible patients receive an LAI in the 
US

Am J Psychiatry. 2020 Sep 1;177(9):868-872.
Neuropsychiatr Dis Treat. 2018;14:1463-1474. 



Oral 
Antipsychotics 
vs. LAIs

Psychiatric Times, Vol 37, Issue 3, Volume 37, Issue 3



Barriers to 
Medications in 
SMI

 Prescription insurance coverage
 Prior authorizations

 Denials

 Delays in treatment

 Transitions of care
 Inpatient to outpatient

 Between healthcare providers

 Proximity
 To pharmacy

 To specialist

 Cultural competency

 Stigma

Adm Policy Ment Health. 2009 Jul;36(4):278-87
BMC Psychiatry. 2010 Dec 30;10:113



Improving 
Access to 
Medications 

Rational selection
 Maximize clinical effectiveness

 Minimize harms

Availability
 Prescription formulary

Affordability
 Insurance coverage

 Co-pay

Appropriate use
 Avoid wasting scarce healthcare resources

 Respect patient choice

WHO; 2017.
Clin Med (Lond). 2016;16(5):459-464



Psychiatric 
Pharmacists 

CPNP.org
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